SUMMARY One hundred and four children were initially assessed by clinical, radiological, and endoscopic criteria as chronic inflammatory bowel disease. All were assessed independently using precise histological diagnostic criteria. Fifty eight patients were diagnosed as Crohn's disease, 25 as ulcerative colitis, 15 remained provisionally categorised as indeterminate colitis and six proved to be normal. Diagnostic granulomas were found in 36% of endoscopic biopsies from the 58 children with Crohn's disease. This appears to be an underestimate as only four of 14 children with granulomatous Crohn's disease operated on had granulomas on endoscopic biopsy. This study shows that there is a spectrum of histological appearances in endoscopic biopsies in chronic inflammatory bowel disease in childhood ranging from definite Crohn's disease to definite ulcerative colitis with indeterminate features in between. Accurate histological diagnosis of chronic inflammatory bowel disease is dependent upon either multiple endoscopic biopsies or assessment of a surgically resected specimen.
At present in the absence of known aetiology, histology remains the final arbiter of the nature of an inflammatory bowel disease when a surgically resected specimen is available for examination. 1 Because of the limitations in sampling of colonic mucosa imposed by the nature of endoscopic mucosal biopsy specimens, we have investigated the value of the concept of a spectrum of histological appearances.2 As the selection of the histological criteria used to place biopsies within this spectrum is bound to arouse controversy, endoscopic biopsies and operative specimens of children with chronic inflammatory bowel disease have been examined to assess the merits of a system of histological diagnostic criteria for classification of chronic inflammatory bowel disease in childhood.
study. The children with chronic inflammatory bowel disease were diagnosed on clinical, radiological and endoscopic criteria. Infective colitides were excluded by the relevant bacteriological or serological investigation in all patients. Endoscopic mucosal biopsies from the colon were reviewed for the presence of granulomas. The histological assessment was based on the concept that an apparent range of inflammatory changes within a continuous spectrum exists. In each biopsy the histological features were noted, and the significance attached to them listed. The histological features were then placed in a spectrum of certainty ranging from definite Crohn's disease to definite ulcerative colitis. For simplicity this spectrum was divided into the five categories shown below: (a) Definite ulcerative colitis (i) Acute inflammation with severe crypt distortion and diffuse goblet cell depletion (mucus depletion). This histological opinion was then incorporated as one element of the final clinical diagnosis of the inflammatory bowel disease. This final diagnosis was based upon the clinical, radiological, and endoscopic features as well as the histological features described above. The radiological criteria taken to be indicative of Crohn's disease were: aphthoid ulceration, deep fissuring ulcers, asymmetric involvement both longitudinally with 'skip lesions' or transversely with normal bowel adjacent to ulcers, pseudo-diverticula formation and spontaneous entero-enteric fistula; in the large bowel, or in the small bowel with any change in the large bowel. Changes typical of ulcerative colitis were a granular mucosa with loss or absent haustration which was symmetrical and in continuity, and confluent shallow ulceration in an acute attack.3 The endoscopic criteria for Crohn's disease were discrete aphthoid ulceration with asymmetrical mucosal involvement, stricture formation and pseudopolyps. The endoscopic features of ulcerative colitis were hyperaemia with friability, micro-ulcerations and pseudopolyps. 4 The individual cases which fall into an intermediate category were called indeterminate colitis, reflecting the inability within the current criteria to make a clear separation. 'Indeterminate colitis' is to be regarded as a holding category rather than a diagnostic label. The patients were classified into three groups, namely, Crohn's disease, ulcerative colitis, and an indeterminate group, using the diagnostic criteria outlined. All histological sections and subsequent bowel resections were then examined by two of us (AJB and SB) who were unaware of the clinical, endoscopic, or radiological details.
Results
Based on clinical, radiological, and endoscopic investigations as outlined above, the 104 children were categorised into three groups initially ( 
Discussion
This study indicates that the concept of a spectrum of histological appearances in chronic inflammatory bowel disease in childhood is useful and is convenient for practical assessment. This is particularly true in the early histological appearance of children with Crohn's disease when the definitive criteria may not be present. From the point of view of histological assessment, particularly of mucosal biopsies, which are small in size, the histopathologist is faced with an apparent range of inflammatory changes falling within a continuous spectrum. The approach outlined here is not intended to imply that inflammatory bowel disease is genuinely a continuous spectrum of a single disease. It reflects only the difficulty of making a confident diagnosis by extrapolation from a very restricted sample of the organ in question.
Analysis of the histological findings of this study has shown that Crohn's disease composes 60% of paediatric inflammatory bowel disease as seen at St. Bartholomew's Hospital over the last 10 years. This finding conforms with the increasing incidence of this disease in Britain,6 but may well be related to our assiduous search for Crohn's disease in a younger population. In contrast, the lower incidence of childhood ulcerative colitis (25%) diagnosed by our histological criteria is unusual as the incidence in the last decade has been higher than Crohn's disease.
Our finding of an indeterminate colitis in 15% of the total number of children seen with chronic inflammatory bowel disease compares well with the results of previous clinical evaluations which suggest that Crohn's disease and ulcerative colitis can be successfully distinguished in about 80% of patients with inflammatory bowel disease.7
Until the aetiology of Crohn's disease and ulcerative colitis are established, diagnosis must be based 
